ADSEAL

GROUP

Application for Credit

Nature of the Applicant Organisation (tick 1 box):

Sole Trader| = Partnership/ | Companyl | Trust! | Otherl|

Name of Applicant(s): ABN:
Trading Name: (if different) :

Registered Office/Principal Place of BUSINeSS: ... e

Post Code:
Delivery Address (if different)
Previous Address Detailswissmanayesnt
Phone: Fax:
Mobile: Email:
Details of SoleTrader/Partners(if Partnership) Details of Directors (if a Company)

1. Full Name: 1. Full Name:

Home Address: Home Address:

Home Phone: Home Phone:

2. Full Name: 2. Full Name:

Home Address: Home Address:

Home Phone: Home Phone:
How long have you been in business? Years_________ Months
Paid up Capital (if a company): $
Approximate Monthly credit requested: $
Your Bank Details
Bank Name Branch
BSB A/c Number

Solicitor’s Name and Address:
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Accountant's Name and Address _

Trade References

1 Phone Fax
2 Phone Fax
3 Phone Fax

GUARANTEE by company directors:
If the customer is a company, each Director of that company:

1) Irrevocably and jointly and severally guarantees that the customer will fulfil its obligation to Adseal Group in
relation to all dealing between the customer and Adseal Group

2) Acknowledges that the validity of this guarantee will not be effected by any act or omission of Adseal Group
3) Undertakes to execute any further guarantee document which Adseal may require.

Guarantors Details (if required):

Full Name: Occupation: ;
Address: Signature:

Full Name: . e e ... Occupation:

Address: Signature:

Guarantors Details (if required):

Full Name: Occupation: ;
Address: Signature:

Full Name: . e ... Occupation:

Address: Signature:

| certify that the above information is true and correct and that | am authorised to make this application for credit. In
relation to the Privacy Act 1988 (Cth) | authorise any person or company to give any information as may be required

in response to credit enquiries. | have read understood and accept on behalf of the company of which I am a
director.

| acknowledge theTerms and Conditions of Sales (enclosed) of Adseal Group and agree to be bound by these

conditions which form part of, and are to be read in conjunction with this credit application and any contract
with Adseal Group.

Signed: _ ‘ Date:
(Proprietor / Partner / Director / Authorised Signatory) Circle One

Full Name: , . : . Position:
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